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REVIEWS 


tions, lie describes the methods of estimating blood pressure. He 
emphasizes the importance of the auscultatory method, which he 
rightly regards as the most reliable method and the only simple 
one which gives accurately the diastolic pressure. Incidentally, 
his account of how to determine diastolic pressure is correct and 
in accordance with the most recent observations on this point. 
He also dispells some of the confusion that has arisen in regard to 
the inertia of mercury by pointing out that from the practical 
standpoint it is of little significance. 

The second chapter is devoted to a discussion of various blood- 
pressure instruments. Although admitting the advantage of 
their portability, Nicholson regards the spring aneroid type of 
instrument ns inaccurate and not dependable. At the close of 
this chapter, with becoming modesty, he devotes only a little 
over a page to a description of the admirable sphygmomanometer 
of his own invention, an instrument which in the hands of many 
has proved reliable, convenient, and in every respect satisfactory. 

It is gratifying to note in a later chapter that this author lays 
particular stress on the importance nnd significance of the hereto¬ 
fore too much neglected diastolic pressure nnd pulse pressure. 
The subjects of hypertension nnd hypotension, the conditions in 
which they occur, nnd their treatment, arc well considered in 
separate chapters.. Blood pressure in surgery nnd anesthesia nnd 
the importance in life insurance are also taken up. A useful, 
though incomplete bibliography, nnd a careful index, conclude 
the book. 

The book is written in a way that should mnke clear to the most 
inexperienced the fundamental principles upon which blood pres¬ 
sure nnd its determination is based. Moreover,. the practical 
importance of the subject is pointed out so definitely that this 
little book should do much toward popularizing sphygmomnn- 
ometry among those practitioners who have ns yet failed to 
appreciate its inestimable value. G. M. 1. 


Tiie Surgical Clinics of John B. Murphy, M.D., at Mercy 
Hospital, Chicago. Vol. II, No. 5, October, 1013; nnd No. 6, 
December, 1013. Pp. 176 and 187, with 83 illustrations. Phila¬ 
delphia nnd London; W. B. Saunders Company, 1013. 

These two numbers of Murphy’s Clinics conclude the second 
volume of this remarkable work. It has been a little more carefully 
edited than the first volume, but there still is much room for 
improvement. The general plan of the work remains the same, 
but there has been a freer use than in the first volume of clinical 
talks and lectures by other teachers than Dr. Murphy, himself, 
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thus in the October number there is a “talk on cancer” by Dr. 
W. L. Rodman, of Philadelphia. 

Some of the editorial shortcomings may perhaps be alluded to: 
most notable of all) because appreciable at a glance, is the per¬ 
sistence of Dr. Murphy in using the barbarous phrase “osteitis 
fibrosa cysticus;” this jumble of Latin genders cannot be attributed 
to a mere typographical error, because it is so frequently repeated 
that Dr. Murphy evidently believes it to be correct usage. Another 
editorial shortcoming is failure to correct and revise crudities of 
diction; for example (p. 797): "Again it will be noted how the 
transplanted periosteum remained ns a white line for seven months 
after the implantation, and that it was an apparent detriment to 
the production of bone;” (this is clear enough, of course, and 
inculcates an important lesson; but hear what follows): “It was 
finally involuted by bone formed from the periosteal zone helm 
at the nail upward around the new-formed callus and outside 
of the transplanted periosteum.” Now, what on earth does all 
this mean? 

Still another editorial shortcoming, rather amusing in its effect', 
is failure in some instances to harmonize premises with conclusions; 
for instance: Dr. Murphy is operating on n patient with a healed 
duodenal ulcer, in whose case no positive diagnosis had been 
reached before operation; he finds (p. 825) “a strangulating 
band bxtending completely across the stomach and constricting 
it in the pyloric zone.” He comments: “All the symptoms which 
he has had can now be interpreted. He has bad blood in his stools. 
He has had an ulcer here at some time which caused that con¬ 
striction.” Then, mirabile Jiclu, Dr. Murphy ndds, n few lines 
further on, “He did not have a single symptom pointing to this 
condition.” Surely only a genius like Dr. Murphy can explnin 
all the symptoms by the pathologicnl changes when the patient 
had not a single symptom which pointed to the pathological changes 
found. 

But, all captious criticism aside, even though Dr. Murphy 
frequently, if unconsciously, contributes to the gaiety of nations 
(these Clinics arc read all over the world), his contributions to 
surgical diagnosis and technique are of more importance, and are 
always gratefully received by students everywhere. 

A. I\ C. A. 

Collected Papers dy the Staff of St. Many’s Hospital, 
Mayo Clinic, Rochester, Minnesota, 1912. Pp. 842; 219 
illustrations. Philadelphia and London: W. B. Saunders Com¬ 
pany, 1913. 

The Mayo Clinic continues to issue, yearly, a volume replete 
in interest, valuable for reference, and covering increasingly 



